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October, 2012 
 

 

 DATES SUCCESSFULLY COMPLETED     

3-1 FIRE DEPARTMENT ORGANIZATION 
  

3-1.6  Date: 
    

By my signature as the TRAINEE, I attest that I 
have completed the practical skills under 
Section 3-1. 

3-1.7  Date: 
  

   
3-1.8 Date: 

  

   

  

 

   
TRAINEE:______________________________ 

  

 

    

  

 
DATE:   

  

  

 

   
By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-1.   

 

   

  

 

   

  

 

   
INSTRUCTOR:__________________________ 

        3-4 COMMUNICATIONS 

     
3-4.7 Date:  

  

   
By my signature as the TRAINEE, I attest that I 
have completed the practical skills under 
Section 3-4. 

3-4.8 Date:  
  

   
3-4.9 Date:  

  

   
3-4.10 Date:  

  

   
TRAINEE:______________________________ 

  

 

    

  

 
DATE:   

  

       
By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-4.        

       

        

       
INSTRUCTOR:__________________________ 

        

   

   

   

   

   

   



ADVANCED TECHNICIAN FF 

PRACTICAL SKILL KEY 

 
NAME_                                       ___                                   _______ DL#__                                                         __ 

FIRE DEPARTMENT_                                                                                             ____  DATE:_____ _________ 

 

2 
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3-5 BUILDING CONSTRUCTION  

  
3-5.5 Date:  

  

   
By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-5.   

 

   

  

 

   

  

 

   
 

  

 

   

TRAINEE:_____________________________ 

  

 
DATE: 

  
 

  

 

   
 

  

 

   
By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-5.   

 

   

  

 

 
  

 

  

 

   
 

  

 

   

INSTRUCTOR:__________________________ 

  

 

   
 

       
 

       
 

3-7  FIRE HOSE 
 

By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-7. 

3-7.4 Date:  
  

   
3-7.5 Date:  

  

   
3-7.6 Date:  

  

   
 

    

DATE:  
 

TRAINEE:_____________________________ 

     
  

 
 

       
By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-7.        

       

        

  
INSTRUCTOR:__________________________ 
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3-8  WATER SUPPLY 
  

3-8.3 Date:  
  

   By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-8. 

  

 

   

  

 

   

  

 

   
 

  

 

   

TRAINEE:_____________________________ 

  

 
DATE: 

  
 

  

 

   By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-8. 

  

 

   

  

 

 
  

 

  

 

   
 

  

 

   

INSTRUCTOR:__________________________ 

  

 

    

        3-9 TOOLS AND EQUIPMENT 
   

By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-9. 

3-9.5 Date:    
   

3-9.6 Date:    
   

      
 

      

TRAINEE:_____________________________ 

   

DATE: 
  

 

      
By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-9.     

  
 

      

      
 

      

INSTRUCTOR:__________________________ 
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3-10 FORCIBLE ENTRY 
   

By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-10. 

3-10.2 Date:    
   

3-10.3 Date:    
   

3-10.4 Date:    
    

      
TRAINEE:_____________________________ 

      
 

   

DATE: 
  

 

      
By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-10.       

      

       

  

  
   

INSTRUCTOR:________________________ 

  

  
    3-11 VENTILATION 

  
3-11.6 Date:  

  

    
3-11.7 (5) Date:  

  

   
 

3-11.8 Date:  
  

   
By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-11. 

3-11.9 Date:  
  

   

  

  

   

  

  

 
  

  

  

  

   

TRAINEE:_____________________________ 

  

  
DATE: 

  
 

  

  

   
By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-11.   

  

   

  

  

   

  

  

    

  

  

   
INSTRUCTOR:__________________________ 
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3-12 FIRE CONTROL 
   

3-12.13 (5) Date:    
   

By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-12. 

3-12.14 Date:    
   

3-12.15 Date:    
   

3-12.16 Date:    
   

TRAINEE:_____________________________ 

3-12.17 Date:    DATE:   
  

3-12.18 Date:    
   

By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-12.   

  
   

   

 

   

   

 

   
INSTRUCTOR:__________________________ 

        

        3-13 PROTECTING EVIDENCE FOR CAUSE AND ORIGIN 
  

3-13.6 Date:    
    

3-13.7 Date:    
   

By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-13. 

3-13.8 (2) Date:    
   

  

  
   

  

  
   

TRAINEE:_____________________________ 

  

  DATE:   
  

  

  
   

By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-13.   

  
   

  

  
   

  

  
   

 

  

  
   

INSTRUCTOR:__________________________ 
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3-14 FIRE PREVENTION AND PUBLIC EDUCATION 
  

3-14.10 Date:    
    

3-14.11 Date:    
   

By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-14. 3-14.12 (5) Date:    

   
3-14.13 Date:    

   

  

  
   

TRAINEE:_____________________________ 

  

  DATE:   
  

  

  
   

By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-14. 

  

  
   

  

  
   

  

  
   

INSTRUCTOR:__________________________ 

  

  
    

  

  
    3-15 FIRE DETECTION AND ALARM SUPPRESSION SYSTEMS 

3-15.5 Date:    
   

By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-15. 

  

  
   

  

  
   

  

  
   

TRAINEE:_____________________________ 

  

  DATE:   
  

  

  
   

By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-15. 

  

  
   

  

  
   

  

  
   

INSTRUCTOR:__________________________ 
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3-16 FIREFIGHTER SURVIVAL 
  

3-16.3 (8) Date:    
   

By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-16. 

3-16.14 Date:    
   

  

  
   

  

  
    

  

  
 

  
 

TRAINEE:_____________________________ 

  

  DATE: 
  

 

  

  
   

By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-16.   

  
   

  

   
  

  

  
    

       
INSTRUCTOR:__________________________ 

        3-17 TECHNICAL RESCUE 
  

3-17.6 Date:    
    

  

  
   

By my signature as the TRAINEE, I attest that 
I have completed the practical skills under 
Section 3-17.   

  
   

  

  
   

  

  
   

TRAINEE:_____________________________ 

  

  DATE:   
  

  

  
   

By my signature as the INSTRUCTOR, I attest 
that this TRAINEE has successfully completed 
the practical skills under Section 3-17.   

  
   

  

  
   

  

  
   

INSTRUCTOR:__________________________ 

  

  
     


